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Clinical Study on SanHuang DM Capsule in Treating Senile Diabetes
QIAN Qiwrhai' LI Yu=zhong" ZHUANG Qian-zhu'
( 1. Affiliated Hospital ¢ Shandong University ¢ TCM , Jina 250011, China; 2. Zibo hospital  TCM , Zibo 255300, China)

Abstract: The author pointed out the treatment principle of senile diabetes was invigorating spleen, tonification of
kidney, dissipating phlegm and promoting blood circulation to remove blood stasis. SanHuang DM Capsule are carefully
composed accordingly. In order to syudy the clinical effect of SanHuang DM Capsule on senile diabetes we divided 60 se-
nile diabetes patients into observation group and control group randomly. The observation group patients were treated by
SanHuang DM Capsule, and the control group patients were treated by Tang Mai Kang. The clinical study showed that San-
Huang DM Capsule can not only improve the clinical symptom, but also better improve blood theology and IAI, lower blood
sugar, blood lipid and IR. Every experiment index of observation eroup showed remarkable difference compared with those
in the beginning and was better than the control group.
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